This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Analysis of effectiveness
The principle used in the analysis of effectiveness appears to have been treatment completers only. The health outcome measures were consultation process (length of consultation, examinations, prescriptions, referrals), patient satisfaction, health status, and return clinic visits over two weeks. An electronic time stamp was used to record the time of each consultation. Patients completed health status measures (SF-36 scale) before the initial consultation and by post two weeks later. After the consultation, patients completed the medical interview satisfaction scale or its paediatric version, and the patient enablement instrument. The comparability of the study groups was not explicitly discussed. Adjustments were made for the effects of being treated by the same health professional (intracluster correlation), and age and sex of the patients.
Effectiveness results
Nurse practitioners' consultations were significantly longer than those of the general practitioners (11.57 versus 7.28 minutes; adjusted difference 4.20, 95% CI: 2.98 -5.41), and nurses carried out more tests (8.7% versus 5.6% of patients; odds ratio 1.66, 95% CI: 1.04 -2.66) and asked patients to return more often (37.2% versus 24.8%; OR 1.93, 95% CI: 1.36 -2.73). There were no significant differences in patterns of prescribing or health status outcome for the two groups. Patients were more satisfied with nurse practitioner consultations (mean score 4.40 versus 4.24 for general practitioners; adjusted difference 0.18, 95% CI: 0.092 -0.257). This difference remained after controlling for consultation length.
Clinical conclusions
In many respects the behaviour of the nurses was similar to that of general practitioners, but some important differences existed. Nurse practitioners spent more time with patients and were more likely to ask patients to return. There were no differences in health outcome, although the study did not have sufficient power to detect a differences in rare serious events.
Measure of benefits used in the economic analysis
No summary benefit measure was identified in the economic analysis, and only separate clinical outcome were reported.
Direct costs
Costs were not discounted due to the short time frame of the cost analysis. Some quantities were reported separately from the costs. Cost items were not reported separately. Cost analysis covered the health service costs including the basic salary costs of each health professional plus the costs of prescriptions, tests, referrals, and the costs of return consultations in the following two weeks. The perspective adopted in the cost analysis appears to have been that of the
